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UNITED STATES OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ... April 30, 2008
N Estimated average burden
Washington, D.C. 20549 hours per form .........c...cccouvene. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
06022 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION BRT ] %{CT SET oate recenveo
[ [
\I/ AN->- 2853
Name of Offering (O check if this is an amendment and name has changed, and indicate change I a2l
Offering of shares of K2 Overseas Long Short Fund, Ltd. TH@MS@N j -
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 [ Rule 506 5 AT EHAdn 4(6) ,ULOE>
Type of Filing: [ New Filing & Amendment \\Y. :»r»—xv‘—\\f&
A. BASIC IDENTIFICATION DATA /
1. _Enter the information requested about the issuer s AN % 3 ZUU% //
Name of issuer [ check if this is an amendment and name has changed, and indicate change. .\ &
K2 Overseas Long Short Fund, Ltd. "{‘, N od\\
- - - - Ay 7%
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone NJR} er‘(qillué’ Area Code)
c/o Maples Finance Services BVI Limited, Kingston Chambers, P.O. Box 173 \
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Iné’luding Area Code)
(if different from Executive Offices)
Brief Description of Business: This company is structured as a multi-manager fund formed to seek superior investment returns with less
volatility than the S&P 500 Index
Type of Business Organization
& corporation [ limited partnership, already formed O other (please specify)
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 5 l l 0 3 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UU.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copfes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (X Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Strest, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 420 West Main, Suite 120, Oklahoma City, Oklahoma 73118

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Nissan Employee Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 983 Nissan Drive, Smyrna, Tennessee 37167

Check Box{es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): City of Richmond Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 400, Richmond Virginia 23219

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Nissan Retirement Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 983 Nissan Drive, Smyrna, Tennessee 37167

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [ Executive Officer (] Director O General and/or Managing Partner

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer (3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Oklahoma City Employee Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 420 West Main, Suite 120, Oklahoma City, Oklahoma 73118

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Nissan Employee Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): 983 Nissan Drive, Smyrna, Tennessee 37167

Check Box(es) that Apply: [J Promoter B Beneficial Owner {1 Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): City of Richmond Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code): 900 East Broad Street, Room 400, Richmond Virginia 23219

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Nissan Retirement Pension Plan

Business or Residence Address {(Number and Street, City, State, Zip Code). 983 Nissan Drive, Smyrna, Tennessee 37167

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [1 Director [0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... OYes K No
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?........c.c.cooiniriecrrrie e e $1,000,000*
' Subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of & SINGIE UNIL? ....c.cocvveviirivcreier et seaeseeeae st ene s enssssees X Yes O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StateS)...........vviiiiiii i e e eeens [ Al States

Oy Ok Otazr OmleR) OcA Orwcop Owen Ope Ome OFY OeA] Om) O]
Omw Bon Opa Oxsy OKyl Owa Om™e] Omo) Om™maA O™ O Oms) O (moy
Owmm Omel Omwvg Ond O O ONy Onel Omoy Oon) Ok O©orR) O(PA)
Owmy Osc Owsop Omn Omag awm Owvn Owva Owa Owv) Own Owy] O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StateS)......oviieiri e e e 3 All States

Qg O,k Oz OmlR OwcA 0ol Owen Owoe Opoer OFG Oeal OrH) O]
Om OuN Opa Oks] OKyr OwrA Om™Ee Omop Om™mA Omg Oy Ows) O([mo)
Owmm OMme] Omwve ONHE ONg O Ny ONe) Owor OfoH) OO0kl J©oR OiPA]
ARy discl Oso AN Omrxy Oun Owrvm awrva Owa Owvl Owg Owyl OPRl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........cocoiiiiiiiiiii O All States

Orwma Ok Olazr OmiR OcAl 0oy Oen Ofoe) Omoer Oy OreAl OM1Hy 0o
Oy OoN Opa Owks) OKy) OrA Om™eEl Omo] OmMAal O] OmN Oms) 0O [moy
Omr ONel ONvi ONH OmMd Onvy OONYD OINel One) OrH Ok LoR] O[PA]
Org 0Otsc Orsor OmN Omxy Own Owvn Orva Owa Owve Owin 0wyl O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . : Offering Price Sold
DIBDE.... -+ eveeeeereeseeeees e eeeees e s eree ettt et en et e e et $ $
BQUITY 1ottt bbbttt b e bt aRe e b sh gt e e b ane e nent $ 500,000,000 $ 118,990,000
0 Common [ Preterred
Convertible Securities (INCIUTING WAITANES) ....cu.vivercreireeerineiieseievereeeenseasesesseseessessessseseseesesens $ 0 $ 0
ParNErShiD INIEIESIS.......cov it cerere ittt ettt et et e seae b e bras st cre e s snscateassnebeaseeeeanseene $ 0 $ 0
Other (Specify) $ 0 $ 0
TOML e e e b $ 500,000,000 $ 118,990,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS .....vuevieveiiveuienres e re e e sttt r s st seat s bebebat s s sebass b e e ntet b essennsans 12 $ 118,990,000
NOM-ACCrEILE INVESIONS 1....viveveieicv st ettt benee s ettt b bes s e sesa s ebresbereasans nfa $ n/a
Total (for filings under Rule 504 ONIY) .....coooircriririrerriece e e saese e e seens o $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oveieriereeeiceeee st rcee et saeteaeees e te st ebesseba st aseees s e st eEea et b esesaee et £ nEes et et et seetesessnEeasebatabeanerean n/a $ n/a
REGUIATION A oottt ev e sese s st st nt s saaese s bt st et b s bt e reba s s s s nnnaane n/a $ nfa
Rule 504 n/a $ n/a
B o] =1 SR U OO OO P SO OUO OO PT T SP SO PP OUPPTRPTPUPT n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENETS FEES.... cvioviriiuiiiieeisicesitattesssrtessee e eseesestettsbasaese e eae e bebeasasaasassaseabeseertasasaresbeseesmnsesana O $
Printing and ENGraving COSES........ccivurcroreeereeriereeses s s asseseseas st sseasseacssesnesessmseses e sessssananesenns O $
LBGAI FBES .. oueuie it iritete et teetr s steste sttt re e e rbeseese et e et e b etk e bee e ee R nE e bt sE R e s b b e e an e £ e st anrne e et ens X $ 28,753
ACCOUNTING FEES ...ttt et eres s e v b e e e a b s e b s e s et X $ 180,711
ENGINEBIANG FBES....vcviiireviiris ettt iieee e teeas s esesrasss b sebeb e ssaes st se e 2okt s bebate s ase st e st e beb shebie bt sacneatas O $
Sales Commissions (specify finders’ fes SEPAratly) .........c.c.oveviverreeerorierie e e ees e cserese e eenens O $
Other Expenses (identify) ) TS O $
TOUAL et e e AR e e Ee e e E b a s P3| $ 209,464
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4 b.Enter the difference between the aggregate.offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C~Question 4.a. This difference is the “adjusted $ 499,790,536
Gross Proceeds 10 the ISSUBL” ...ttt b e ae e s eab e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlANES ANA FEES ....cviciieeeee ettt ettt e O $ 0 O $ 0
PUrchase Of real @SEALE ........c..oociv e, O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... Od $ 0 O $ 0
Construction or leasing of plant buildings and facilities...............c..cccoevvervennn O $ 0 | $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUISUBNE 10 @ MEIGEN ... e veeeereeeseseeeeeeseeeeseirseeeeeereeeereaeseeesseseetesese s eeas e osesssens 0 $ 0 g s 0
Repayment of INDEDIEANESS ..........cccevvevviiriieie ettt nn O $ 0 O $ 0
WOTKING CADIAL.....ooeviiveeieieeicec et e ettt s e ne O $ 0 X $ 499,790,536
Other (specify): O $ 0 O $ 0

O $ 0 O s 0

COMIMN TOMAIS 1veiieiries ettt ettt sttt e enereesesrenes O $ 0 ] $ 499,790,536
Total payments Listed (column totals added)........... ........................................ | X $ 499,790 »536

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

If{Sé.Jeb(Print or Type)L Signature ) Date
verseas Long Short .Etll‘ld, Ltd. M— ‘ January 20, 2006
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
Stephénie Christie Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR,239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature { Date
K2 Overseas Long Short Fund, Ltd. &//\'" January 20, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie : Director
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$500,000

$500,000,000

$9,500,000

KY

LA

ME

MD

MA

Mi

MN

MS

MO

$500,000,000

$14,690,000

$0

MT

NE

NV

NH

NJ

NM
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~* APPENDIX -

Intend to sell
o non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

investors Amount

Amount

Yes No

NY

NC

ND

OH

$500,000,000

2 $12,800,000 0

$0

oK

$500,000,000

1 $20,000,000 0

$0

OR

PA

Ri

sC

sD

TN

$500,000,000

2 $36,500,000 0

$0

™

uT

vT

VA

$500,000,000

1 $22,000,000 0

$0

WA

wy

wi

wy

Non

$500,000,000

1 $3,000,000 0

$0
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